present case differs from those which were first named lichen obtusus corneus, by Brocq, in that the nodules are grouped in one area and not scattered more or less symmetrically over the limbs.
Di8cussion.-Dr. KNOWSLEY SIBLEY said this case did not represent his idea of lichen obtusus. Several of the lesions were coalescent, and there were masses of these lesions, and in the cases he had seen the irritation had always been considerable. There was no irritation in the present case, and the condition was on one side only. He did not agree with Dr. Adamson that the lesions were dome-shaped, and they were certainly not horny. In lichen obtusus corneus the lesions remained discrete. Could Dr. Adamson distinguish lichen hypertrophicus from lichen corneus under the microscope ? He believed the present case was lichen hypertrophicus of very chronic nature.
Dr. WHITFIELD said he agreed with Dr. Adaimison that this wsas a foriim of lichen planus, and that he regarded it as nearer to the lichen hypertrophicus class of case than the other more recently described lichen obtusus corneus. He noticed that Dr. Adainson had called the case lichen obtusus of Unna, and not lichen cbtusus corneus. In this case each large papule had many plugs, in lichen obtusus corneus he had seen only one central plug and he thought the lesions were distinct. Dr. A. M. H. GRAY referred to a case he had shown before the Section in December, 1921,' which was like the present case. He then described the case as licheln obtusus, but he believed Dr. Adaiimson refused to accept that diagnosis. He agreed with Dr. Whitfield that two distinct conditions had been described under the term lichen obtusus, and it had been used for the dome-shaped lesions of lichen planus and for the condition known as prurigo nodularis. Professor Pautrier, among others. was of opinion that prurigo nodularis had no relation to lichen planus, but that, histologically, it was a lichenificationi.
Case of Subcutaneous Nodules for Diagnosis. By W. JENKINS OLIVER, M.B.
PATIENT, a boy, aged 3i years, in whom the first nodule had been noticed at the age of 5 months; since that date the other lesions had gradually made their appearance. He is otherwise healthy and is the only child of the mother's second marriage. She has seven other children, all healthy, and has had no miscarriages; her father died of phthisis. The skin lesions are confined to the extensor aspect of the left forearm in the area just below the olecranon process of the ulna, and consist of five discrete, stony, hard, firm, intradermic and subcutaneous nodules grouped in an irregular ringed formation to the size of a florin. The nodules are roughly the size of a split pea, with two smaller gunshot-sized lesions within the circle, and they are all freely movable with the skin over the subjacent bone. The underlying skin is perhaps slightly stretched, and according to the mother's statement has appeared red at times so that she has applied iodine under the belief that the condition was ringworm. No history of trauma is obtainable to account for the lesions, which are not tender. A biopsy will be made.
Discussion.-Dr. GRAHAM LITTLE (President) said he did not think it would be possible to make a disagnosis in this case without a biopsy being done. From the feel of the nodules, he thought they nlight prove to be fibro-sarcomata.
Dr. PARKES WEBER said he thought this hard, subcutaneous plaque was mnore likely to be a kind of lyimphangioma of nievoid origin. As an alternative diagnosis he suggested the possibility of xanthomyeloid tumour (" xanthomyeloma "), such as he discussed in a recent paper on " xanthomatosis." 2 A microscopical examination ("biopsy") would settle the point.
Postscrisnt_-Aection showed a granuloma of indeterminate nature.
